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azthafluinlsaszazmizu udilagiduiuaes
sumalisansamiadaldasiliyaaamaiu
thaduialsaszaziiGy %mwmmuw%éagj@'ﬁ'u
wazennaamssneiinsnnliszaznmnuuasdag
THenvanazfinsinnu

msasammsaaiaialsaszazuadelaifiian
Wusnasgiu (gold standard) udadelsiaruns
nagauitlFatsunivanalutagiui 2 mmasou
A MINAFBUNNEININMENIUBSAGY (Tuberculin
skin test; TST) azNISNAFaU Interferon-gamma
release assays (IGRAs) lagiS TST Wumsnegau
Uisenmeinmiisdaigatalsn msns1a TST A
Sumnzgadadonas 99 lugitliteldsuzaialsam
Aau vio Lt ldSuiadutlasiudiodadsn (Bacillus

Calmette Guerin vaccine; BCG vaccine) Tudszinen

fisanmsandasalsam msl#s TST aztelums
Sianelsnldd udlulsundalnediisnsimsaoss
Salsnge wosdnynauldiuiadu BCG aaudusn
Aa azvhldnsulanatiuienuenuazaaions
UINaN L@ d1umsnadau IGRAs ABN15AIA
Siasewmmadalsaszezud Tagldnanmsasiaia
U3anad interferon gamma (IFN-y) Avaannudiadon-
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8¢ () Mean+SD 35.41+11.76 amuﬁﬂﬁﬁ'@mu

<30 125 46.3 AMNLEBIsET UG 61 22.6

>30 145 53.7 mmtémsxé’uqq 209 77.4
BMI (kg/m”) Mean+SD 23.36+5.42 s:ﬂmmmﬁlﬂﬁﬂﬁﬁ'ﬁqmiu

<18 20 7.4 Tsamenna (F21a9/31) Mean+SD 7.36+4.08
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snhUsaaned 91 33.7 ahmu?immsaaw%a@ﬂaai’miiﬂ

Usanes 155 57.4 ﬁmiaﬁmiwﬁﬁa@ua (Mav3aag/dUmi)

gnUSuanas 24 8.9 0-1 157 58.1
G 2-5 74 277

Taidias 248 91.9 >6 39 14.4

fne 22 8.1
MslasuiAdu BCG

Talasu 25 9.3

165u 140 51.9

Tainsu 105 38.9

P v o ' o o a A o
MITINN 2 ﬂ']"la»lﬂﬂwuﬁsg'ﬂ')"l\‘lﬂqqgﬂ']u‘l{ﬂﬂﬂﬂﬂﬂ"l‘i@lﬂlﬁa')mis@]ﬁgﬂgtlﬁjﬂ (n=270)

Jadeduynna Positive QFT (n=60) Negative QFT (n=210)  p-value
v (Geeay) Huu Gowaz)
LN 28 3 (15.8) 16 (84.2) 0.581
VN 57 (22.7) 194 (77.3)
aald @) <30 10 (8.0) 115 (92.0) <0.001*
>30 50 (34.5) 95 (65.5)
BMI (kg/m*) <18 2 (10.0) 18 (90.0) 0.392
18-23 30 (23.4) 98 (76.6)
>23 28 (23.0) 94 (77.0)
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ﬁuqm hi@%u 56 (22.6) 192 (717.4) 0.792
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Tailasu 6 (24.0) 19 (76.0)
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o o

* Flgd AN NaDe (p<0.05)
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U238 @UMSNY Positive QFT (n=60) Negative QFT (n=210)  p-value
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>6 14 (35.9) 25 (64.1)
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Uy Crude OR (95%CI) p-value Adjusted OR (95%CI)  p-value

21g @) <30 Reference Reference

>30 6.05 (2.91-12.58) <0.001* 5.41 (2.51-11.67) <0.001*
TN UWNNETLAZWENLID Reference Reference

aw%m%wuazm%wﬁ'uﬂ 1.94 (1.09-3.47) 0.025* 1.35 (0.71-2.59) 0.314
angmsvinu (V)

<10 Reference
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0-1 Reference Reference
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Abstract: Healthcare workers (HCWSs), who are close contacts with TB patients, have a high risk for latent
tuberculosis infection (LTBI); and approximately 10% of infected person will eventually develop TB
disease. The objective of this study was to determine the prevalence and risk factors associated with
LTBI among HCWs in Rajavithi Hospital, Bangkok. It was conducted as a cross-sectional study. Data
were collected from 270 HCWs in the hospital during September 2020 to July 2021 by questionnaire
and blood sampling test for the QuantiFERON-TB Gold Plus (QFT-Plus) assay. The univariate and
multivariate analysis were used for statistical analyses and p<0.05 was considered for statistically
significance. It was found that 60 HCWs were positive QFT-Plus assay, and the prevalence of latent
tuberculosis infection was 22.22%. Univariate analysis showed factors significantly associated with a
positive QFT-Plus assay were: age 30 years and older (OR=6.05; 95%CI=2.91-12.58), other health-
care professional than physician and nurse (OR=1.94; 95%CI=1.09-3.47), working duration time over
10 years (OR=4.64; 95%CI=2.53-8.54), low risk workplace (OR=2.54; 95%CI=1.35-4.77) and
handling over 6 samples/cases of TB specimens/patients per week (OR=2.28; 95%CI=1.06-4.88).
In multivariate analysis, age 30 years and over was associated with an increased risk of a positive
QFT-Plus (aOR=5.41; 95%CI=2.51—-11.67). In conclusion, this study found prevalence rate of latent
tuberculosis infection in HCWs by QFT-Plus assay was 22.229%. Aged 30 years and older was found
to be an important risk factor associated with latent tuberculosis infection. This information should be
considered for implement IGRAs test in the annual health checkup program for screening and any health-

care workers who tested positive should receive treatment and monitoring.

Keywords: latent tuberculosis infection; healthcare worker; QuantiFERON-TB Gold Plus assay
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